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ORONARY  ARTERY  ANOMAL IES  occur in approximately 1% to 2% of the population. In
he majority of cases, they lack hemodynamic signiﬁcance (1). A course of the left anterior descending
r left main coronary artery between the aorta and pulmonary artery has been associated with ischemic
vents and sudden death, whereas other anomalies with a right-sided origin (and, by many experts,
rigin of the right coronary artery from the left sinus of valsalva with passage between the aorta and
ulmonary artery) are considered to be harmless (1,2). Cardiac computerized tomography (CT)
enerates high-resolution 3-dimensional data sets of the heart and the coronary arteries. Thus, it
ermits exact and straightforward classiﬁcation of the origin and course of anomalous coronary arteries.
e present coronary CT angiography of 4 variants of anomalous left main coronary arteries arising from
he right sinus of valsalva, a coronary anomaly found in 0.0024% to 0.02% of the population (3).
hereas the “interarterial” course of the anomalous vessel, between the aorta and pulmonary artery, is
malignant variant, the pre-pulmonary and retroaortic course and especially a subpulmonary
ourse—which in coronary angiography may have very similar appearance to the interarterial
ourse—are considered to be benign (Figs. 1 to 4).
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(A) Transaxial cross-section demonstrating the origin of the left main coronary
artery from the right sinus of valsalva. The vessel follows a course between
the aorta and pulmonary artery. (B) Curved multiplanar reconstruction demon-
strating the course of the left main coronary artery between the aorta and
pulmonary artery. Inset: sagittal reconstruction demonstrating the position of
the vessel between the aorta and pulmonary artery; the arrow points to the
cross-section of the left main coronary artery. (C) Maximum-intensity projec-
tion demonstrating the bifurcation of the left main coronary artery into the
left anterior descending (large arrow) and left circumﬂex coronary artery
(small arrows). (D) Three-dimensional reconstruction demonstrating the
course of the left main coronary artery between the ascending aorta and pul-
monary artery. (E) Invasive angiogram (left anterior oblique cranial projection).
The large arrow indicates the right coronary artery, and the small arrows
indicate the anomalous left main coronary artery. Abbreviations as in Figure 1.
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(A) Transaxial cross-section demonstrating cross-sections of the left main coro-
nary artery (small arrows) which originates from the right coronary ostium
and passes below and posterior to the aortic root (large arrow  right coro-
nary artery). (B) Curved multiplanar reconstruction of the left main coronary
artery, demonstrating its course below and posterior to the aortic root (small
arrows  left main coronary artery; large arrow  right coronary artery). (C)
Maximum-intensity projection demonstrating the bifurcation of the left main
coronary artery into the left anterior descending artery (large arrow) and left
circumﬂex coronary artery (small arrow). (D) Three-dimensional reconstruction
demonstrating the course of the left main stem posterior to the ascending
aorta. (E) Invasive angiogram (left anterior oblique cranial projection). The
large arrow indicates the right coronary artery, and the small arrows indicate
the anomalous left main coronary artery. Ao  ascending aorta; LA  left
atrium.
